2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L04000017975 Secretary of State
1. Entity Name
A-1 FRAMING, LLC (02-28-2005 90042 QQ7 ****50.00
Principal Place of Business Mailing Address
4524 FIFTH AVENUE 4524 AFTH AVENUE e -
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
S s —1 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEi Number Applied For
T T o I e Ity oo W, ) e A o f—Q—« ~|—{Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'g;mgiﬁ‘ma'
6. Name and Address of Current Registered Agemt ' 7. Name and Address of New Registered Agent

Name

WELLS, PETER A

4524 FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST.’AUGUSTINE, FL 32095

City FL | Zipéode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligat_iaﬂsizngimer o agent.
SIGNATURE m > kQ \) L M l’ 2';.\?{"@5

Sigrature, typed o pinted name of registered ageni and ixie it applicable (NOTE: Registered AQert Eigniature required whon resiatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TME [ crange [ Addition
NAME WELLS, PETER A RAME
STREET ADORESS | 4524 FIFTH AVENUE . ¥ STHEET ADORESS
CITY-ST-2P ST. AUGUSTINE, FL 32095 » CITY-ST-2P
THLE 1. Detete THLE O Crange [ Addition
NAME ] B _— NAME B I ‘e . i }
mmm L . - . et a STBEEFAMESS Sy v ‘ y t ] I- - ‘ . -‘.:-.‘ﬂ. *‘ .‘
CITY- §T- 2P Dt - IO X -1y K- o T oL e el meer menmen
TILE:. O Deete me . [ Clange [ Addition
NAME. T E HAME © T
STRECT ADLRESS B STREFT ADDRESS RN R
CITY-ST-2P ) ] o - Qom-stze L . B T T e
TILE - 3 oetete me ) Change [ Addition
WAME: © e’ ©
STREET ADDRESS STREET ADDRESS
oTv-sT-oP | - CITY-ST-BP
TILE . I Delete TMLE [JChange [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS ,
CITY-§T-2P L ) CITY-ST- 2P Ce B TR LI
LTI 1 Detete ime_ " [ Change [T Addition
WAME, - WNE ¢
STREET ADDRESS . STREE ADDRESS St i
CITY-51- 2P . e Romseor, o} oL L. s [ T

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empjyﬂ to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Y j(i{m/-) _

TURE AND TYPED 0R PRINTED NARE OF SIGRING MANATING




